Bibliotherapy, as a part of expressive therapy, involves the systematic use of books to help people cope with mental, physical, emotional, or social problems. It has been widely recognized as an approach that holds great promise in helping librarians to better address emotional, behavioural and social concerns of various groups of people. The benefits of bibliotherapeutic services such as reading groups, expanded readers' advisory, books-on-prescription and information-on-prescription services as well as various outreach programs are well documented in the library literature. On the other hand, health professionals who work in cooperation with educators and librarians share medical records on the healing and consoling power of books.
Introduction
The goal of this project was to identify library materials and bibliotherapeutic techniques to serve the needs of a particular group of African children, young adults and adults, living in Nkosi's Haven in Johannesburg, South Africa. Nkosi's Haven is a recognized NGO offering holistic care and support for destitute HIV/AIDS infected mothers, their children and resulting AIDS orphans. During her stay and work at Nkosi's Haven in the spring and summer of 2010, the author set up a library for the residents of the shelter, developed and purchased a quality collection of books and reference materials relevant to the needs of the residents, and conducted a variety of educational and recreational programs for children and adults, including an innovative bibliotherapy program on HIV/AIDS.
The user group profile was described based on a thorough analysis of developmental, psychological and social factors affecting this group within the South African environment. The analysis revealed complex and varied problems faced by African children living with HIV/AIDS. Particularly, it identified a strong stigma associated with the HIV infection, which in most cases led to reduced social interaction or isolation of people living with HIV/AIDS, lack of knowledge about the disease and a distorted perspective on the culture to which they belonged. These findings provided the context for collection development and the design of bibliotherapeutic schemes to serve the targeted group of children and young adults.
Based on the user group profile, educational and recreational needs were identified and addressed in the Nkosi's Haven Library through its collection and programming. The bibliotherapy program designed for the targeted group of children and young adults aimed to reach out and break the isolation of people living with HIV/AIDS, educate them about the disease, increase their self-awareness and enhance their coping skills. Although the project targeted all the residents of Nkosi's Haven, the paper will focus mostly on the part of the program developed for children and young adults.
About Bibliotherapy
For the purpose of this paper, we define bibliotherapy as the practice of using books to help people cope with their mental, physical, developmental or social problems. Together with other similar practices, such as art therapy, dance therapy, music therapy, and play therapy, bibliotherapy emphasizes the idea of the healing, consoling power of art through its various forms. Today, almost one hundred years since the term bibliotherapy was first introduced to therapists, bibliotherapy has been effectively implemented by a wide range of professionals, including librarians, teachers and social workers.
Recent studies on bibliotherapy show that it could be successfully implemented to help diverse groups of people cope with stress, anxiety, isolation, grief and bereavement, domestic abuse, problems related to physical and mental health, or man-made and natural disasters. Bibliotherapy is used with people of all ages in a wide variety of clinical, educational and community settings. The large body of available literature reports on the application of bibliotherapy within a wide range of areas -from conducting bibliotherapeutic sessions with special needs students to helping library patrons survive terrorist attacks and natural disasters , to providing self-help books to patrons with mental and physical problems . The latter, for example, has become the most common form of bibliotherapy in the UK: a recent survey suggests that "over half of English library authorities are operating some form of bibliotherapy intervention, based on the books-on-prescription model" (qtd. in Morrison par. 11).
The psychological basis of bibliotherapy is related to the psychology of reading and the "book-reader" interaction. In bibliotherapy, the value of literature depends strictly on its capacity to encourage a therapeutic response from the participants. The individual's feeling-response is more important than an intellectual grasp of the work's meaning. When analyzing the bibliotherapeutic process, the researchers often stress the importance of identification as part of an active dialogue between the reader and the character in a book: the reader identifies with some real or fictional character in the book and becomes aware of the parallels between his life and the one in the book (Cornett and Cornett 18) . As Herbert and Kent note, bibliotherapy provides a channel for learning "how to solve some of the problems upon reflecting how the characters in the book solved their problem" (Herbert and Kent 169).
Another common view articulated in the literature is that one of the main goals of bibliotherapy is universalization -"recognition that you are not the only one who feels a certain way" (Brewster 14) . Bibliotherapy can help an individual to understand that he or she is not the first or the only one to face a specific problem or challenge. Other important goals of bibliotherapy include: relieving emotional or mental pressure; developing an individual's self-concept; communicating new values and attitudes with regard to the problem; as well as providing clients with alternative solutions to the problem.
Background to the Problem
According to UNAIDS Report on the Global AIDS Epidemic 2010, Sub-Saharan Africa remains the region most heavily affected by HIV. More than 14.8 million children in SubSaharan Africa were estimated to have lost one or both parents to AIDS in 2009 (UNAIDS 11). The research studies addressing the situation with AIDS in Africa identify the major factors that contribute to the spread of the epidemic in this region. The common view expressed in the literature is that poverty, income inequality, gender inequality, cultural reality and the strong stigma surrounding the disease are the main reasons why Africa bears the major burden of the epidemic (Cohen 1, Richter and Desmond 1026, Bunn et al. 206) . Stigma associated with HIV infection can unfavourably impact the lives and behaviour of people living with HIV/AIDS. The HIVpositive individuals and their family members often experience "prejudice, discrimination, stereotyping, and exclusion" (qtd. in Bunn et al. 198 ).
Feldman et al. examined how the stigma of AIDS often results in negative attitudes and a lack of empathy toward persons with AIDS among Zambian high school students. The study showed that while most students expressed compassion for persons living with AIDS, many believed that people living with AIDS should be locked up permanently or even killed. During focus groups and individual interviews, some students were quite candid about how they felt about persons with AIDS: "Since there is not yet cure for AIDS, people with AIDS should be killed to reduce the spread of AIDS, or to stop the spread of AIDS" (Feldman et al. 131 ).
Stigmatization can affect not only the lives of HIV-infected individuals, but also their families and friends. Mason's study shows that in children experiencing stigma by association with their HIV-positive mothers, stigma is exemplified by reduced social interaction or isolation and feeling of shame. In addition, stigma by association is a predictor of adverse outcomes, for example depression, loneliness, externalizing behaviour and low self-esteem. The following statements made by African American adolescents during the interviews illustrate the findings of the study:
I feel worse about myself because my mom has HIV; Because my mom has HIV, I feel apart and isolated from the rest of the world; Friends would drop me if they knew my mom has HIV; People would think I am a bad person if they knew my mom has HIV; Most people think that a person with HIV is disgusting. (Mason et al. 67) Another major psychological factor we need to take into account when approaching this group of children is that they might face death in a family and go through bereavement. HIV/AIDS is a multigenerational family disease: death and losses occur across generations. Many of these children and families must cope with multiple deaths and losses, and thus have little time either to prepare for death or to mourn past losses. Thus, bereavement is a major psychological stressor in their lives (Boyd-Franklin, Steiner and Boland 6). Developmental grief comprises a full spectrum of emotions, such as fear and anxiety, anger, shame and guilt, and depression (Di Ciacco 93). Also, with AIDS mourners, grief is made more difficult by some other factors with which they must also cope. Their issues are frequently compounded by poverty and various levels of family dysfunction and stigma (Silverman 78) .
Research has also shown that HIV-infected children might experience severe psychological or emotional problems due to a lack of adults emotionally available to these children. It has been widely recognized that a young child needs a warm, intimate, consistent and predictable relationship with a mother to grow up psychologically healthy. Clinical observations revealed that trauma, neglect, parental loss and separation increase the risk of insecurity as an adult. Without a consistent and predictable caregiver, isolation-rearing can result in disorganized social behaviour (Di Ciacco 51).
Finally, when working with this particular population of children, we need to take into consideration the impact of chronic illness on the developmental tasks of childhood. Garrison and McQuiston note that chronically ill children face the same developmental tasks and challenges as healthy children. However, mastery of these tasks and successful coping with the typical stresses of childhood are complicated by the ongoing presence of a disease that can significantly alter the child's physical and mental functioning, as well as his or her interactions with the environment (Garrison and McQuiston, 25) .
To summarize, the AIDS epidemic has made an unparalleled attack on the lives and well-being of children in Africa. HIV/AIDS affects children on many levelseconomically, socially and psychologically. Children's vulnerability is a product of a number of factors, such as poverty, multiple deaths and losses in a family, various levels of family dysfunction, lack of education about HIV/AIDS and the strong stigma surrounding the disease. Stigmatization puts enormous psychological strain on children living with HIV/AIDS. It often prevents children from articulating their concerns and fears as well as triggering a full spectrum of negative emotions, such as anxiety, anger, shame and guilt, depression and despair, loneliness, fear of social isolation and fear of death. As a result of the stigmatization of the disease, many HIV-infected children and their families live in a "conspiracy of silence" (qtd. in Boyd-Franklin, Steiner and Boland 5).
Problem Statement
A thorough analysis of the social, developmental, psychological and emotional effects that HIV/AIDS has on African children helped to create a comprehensive profile of the targeted group of children. The user group of Nkosi's Haven Library could be described as a group of children and adolescents between 3 and 19 years of age, both HIVpositive and HIV-free. All children have at least one family member living with HIV; some have been orphaned because of HIV/AIDS. The disease might impede cognitive development of these children, particularly the development of literacy skills. Children might experience severe psychological and emotional problems, such as depression, anxiety, loneliness and low self-esteem. In addition, children may face multiple deaths in their families and go through bereavement. Due to the "secrecy" surrounding HIV/AIDS, children might not have access to relevant information on HIV/AIDS. Also, they might be stigmatized by their peers outside Nkosi's Haven and be rejected by extended family members or larger communities. Stigma and bias around the disease may negatively affect the way children conceptualize the disease. Moreover, stigmatization might cause low self-awareness in children and thus distort their perception of the cultural domain to which they belong.
Based on the user group profile, the following educational and recreational needs were identified and addressed in the Nkosi's Haven Library through its collection and programming:
 Children need to be educated about HIV/AIDS through materials appropriate to their age and developmental level.
 Children need to be educated about their culture to define their place in the world and to develop self-awareness and a sense of belonging.
 Children need to be given a safe place, a "shelter" where they have a chance to expand their world through creative interaction with books and their peers.
Given the fact that home and school environments in Africa often do not encourage young children's active participation in making meaning of HIV/AIDS, a library can become a "safe place" where children might feel free to talk about the disease and ask questions. Within this context, bibliotherapy is seen to be an effective way of addressing educational and recreational needs of African children living with HIV/AIDS. Strategically chosen stories can provide a channel through which children can discuss their behaviours and get insights into their own situations. Books can help children see universality in difficulties that they are experiencing ("I am not alone," "AIDS is not an African disease"). By stimulating a sense of a shared fate with others, bibliotherapy can help a child overcome loneliness, isolation and despair.
Objectives
The objectives were identified based on common cognitive and affective changes that clients experience through bibliotherapy. It was anticipated that at the end of the program, the participants would:
 increase their awareness about HIV/AIDS (understand what HIV and AIDS mean and how the HIV virus affects the immune system; identify ways in which HIV is transmitted; and learn how to protect themselves from contracting HIV);  gain comfort in thinking and talking about HIV/AIDS;  reduce the intensity of their emotional and psychological pressure;  become aware of the "universality" of problems and challenges they are going through;  obtain insight into their own situations;  feel less isolated and gain an increased network of emotional support;  respond to people with HIV/AIDS in a caring and compassionate manner;  enhance essential coping skills, positive thinking, and appreciation for life.
Methodology
The methodology involved an extensive literature review as well as one-on-one and group interviews with the participants of the program. The conceptual framework of the project was based on a thorough analysis of both the theoretical and practical aspects of bibliotherapy, such as types of bibliotherapy, goals and objectives, methodology, the psychological bases of bibliotherapy, book selection, evaluation, as well as challenges and concerns about bibliotherapy. A comprehensive review and analysis of the literature on developmental, psychological and social factors affecting African people living with HIV/AIDS helped to describe a user group profile as well as provided context for collection development and the design of bibliotherapeutic schemes to serve the user group. The analysis of a variety of bibliotherapy practices and case studies in the UK and North America helped to identify the ways bibliotherapy could be used to help the targeted group of children cope with life.
Overall, 82 people -59 children and young adults (age 6-19) both HIV-positive and HIVfree and 23 adults (age 20-58) all HIV-positive participated in the Bibliotherapy Program on HIV/AIDS. The program was designed in a 3-month cycle and delivered through weekly sessions. Each group session was 45 minutes for children and young adults and 1.5 hours for adult participants. The evaluation activities were conducted at the end of the program cycle. A thorough analysis of the data collected through the following activities provided clear evaluative information about the effectiveness of the program.
 Oral quizzes were conducted for each age group at the end of the program to ensure that the young participants successfully acquired essential information about HIV/AIDS.  One-on-one interviews with the adult participants were conducted at the end of the program to evaluate changes experienced by the participants to ensure that program objectives were achieved.  For the list of questions used during oral quizzes and interviews, see Appendix 1.
The following criteria were used to select appropriate bibliographic materials used during the bibliotherapy sessions:
 accuracy and currency of the information on HIV/AIDS;  relevance of the content (reading and discussing the book provides insight into the problem to be solved);  appropriateness of the information to the children's developmental level;  a high level of sensitivity in approaching terminal illness and death;  literary value;  illustrations creating a good visual image;  accuracy of cultural details and interpretations.  For the list of books selected for the bibliotherapy sessions, see Appendix 2.
Program Sessions and Activities
The bibliotherapy sessions addressed the following issues:
 HIV/AIDS: terminology; facts and myths about HIV transmission and prevention.  Death and Loss: death as a natural part of the life cycle -universal, inevitable and irreversible.  Positive thinking and appreciation for life.  African cultural norms and values: to broaden children's perspective on their ethnic roots and traditions, enhance their appreciation of African culture and develop self-awareness.
It should be noted that for African children affected by HIV/AIDS, the development of self-awareness becomes of special importance since their perspective on African culture is often significantly distorted by the negative cultural connotations attached to HIV/AIDS. The study of the ways in which seven-and eight-year-old children in South Africa understand HIV/AIDS revealed stereotyped attitudes towards HIV infected people. Collectively the children associated HIV infection with black people. When asked about the disease, a common response was: "Some blacks are getting it" (Bhana 313).
The above mentioned topics were explored through individual and group read-aloud sessions, group storytelling sessions and one-on-one conversations with the participants of the program. The group sessions for young children lasted 45 minutes and were conducted in a small group setting (4-5 children of the same sex and age group).
Due to the well recognized therapeutic value of the read-aloud group sessions, they constituted the main component of the program. The benefits of these types of sessions are well documented in the literature on bibliotherapy. As Jane Davis states, "the readaloud model facilitates the creation of a series of powerful interplays: between the written text and the aural experience; between hearing the text from outside and processing it within; between one's own experience and that of the author and characters; between the privacy of personal consciousness and the public experience of group discussion" (Davis 715). It should be mentioned that the read-aloud sessions designed for the bibliotherapy program on HIV/AIDS included a strong educational component since one of the primary goals of the program was to increase the HIV awareness of the participants in the program. The facilitator would explain the HIV/AIDS terminology and teach the HIV/AIDS related issues while reading a particular children's book on HIV/AIDS.
The storytelling sessions were considered particularly important for a targeted group of people since they honour the oral tradition which coexists with the reading culture within the African context. Sarah Webb, who studied library services in Rwanda and worked on a few local library projects there, emphasized the central role of storytelling in education and library service in Africa . 
Program Session Sequence of Activities
Read-Aloud Sessions 1. Warm-up activity: the facilitator introduces a topic for a session.
2.
Read-aloud activity: the facilitator reads the selection aloud clearly.
3.
Guided group discussion: the facilitator initiates and furthers a discussion allowing each member to contribute ideas and feelings about the literature. The participants are encouraged to ask questions and share their stories relevant to issues and situations discussed.
4.
Writing activity (for adult participants only): the participants are asked to fill out the participant reflection forms.
The forms include open questions related to the topics covered during the session.
5.
Follow-up activity: participants' reflections and comments.
Storytelling Sessions 1.
The facilitator tells or reads a story selected from a collection of African folktales (with particular emphasis on the "orphan tales").
2.
The participants identify and discuss the moral of the story through a guided group discussion.
3.
The participants retell the stories as a group or individually.
The "Wall of Happiness" Sessions
1.
During one-on-one conversations with the facilitator, the participants are asked to identify a few things that make them feel happy.
2.
The facilitator displays all the individual answers on colourful posters (with participants' permission).
Outcomes
The participant outcome analysis based on the data collected throughout the evaluation shows that: 
Findings
The Nkosi's Haven Library project has proved that the future of children's libraries in African countries as well as in all developing countries lies in our attempt to design a "space" and a "place" that will aim at an adequate satisfaction of fundamental human needs. It has demonstrated that a library, with its collection, services and programs, could become a safe environment where the needs of love and belonging, self-esteem and self-actualization, education and aesthetics could be met.
The project justified the importance of the implementation of creative bibliotherapy within the library setting. It proved that bibliotherapy has great potential in addressing the needs of vulnerable groups of people, especially children. Bibliotherapy can help children cope with their own physical, psychological and social problems, and become more compassionate to other people's problems. By recognizing similarities between themselves and book characters, a child can understand that he or she is not the first or only one to face a specific problem or challenge. By reinforcing a "child-book" connection, bibliotherapy reveals the power of a book to a young reader: a book might be a friend, a companion or just a safe place, a "shelter."
Conclusion
I have always believed in the consoling power of books and the reading process itself. During the three months that I spent at Nkosi's Haven, I had a chance to see this power in action. Books helped these kids escape. Books helped expand their world, which was especially beneficial because in most cases the children at Nkosi's Haven were trapped in their physical and emotional problems. Although I realize that books cannot protect the children of Nkosi 's Haven from the reality where, in the majority of cases, there is "no escape to a happy ending," I believe that they can help children build the coping skills they need to survive in this harsh reality.
Although this project targeted the HIV/AIDS community in South Africa, its outcomes could find a primary application within the Canadian context and be used to help Canadian children and adults living with or affected by HIV cope with their lives. Moreover, the bibliotherapy program could be successfully implemented to serve the needs of other groups of library patrons within the Canadian community -from Aboriginal people in Northern communities, to immigrants and refugees who often cope with emotional problems when adapting to a new environment, to children living through tragic events as a result of both man-made and natural disasters (e.g. children from Haitian or Japanese communities in Canada who were affected by devastating earthquakes).
Overall, I truly believe that bibliotherapy can help strengthen relationships between public libraries and their communities. By developing and providing bibliotherapy services targeting vulnerable children and adults, public libraries will reinforce their commitment to the community they serve. This seems especially important in today's unpredictable reality when people of all ages, and especially children, need help when coping with emotional issues caused by lack of security.
